T he SDOH are societal problems affecting communities, families, and individuals that interfere with achieving optimal health and increase risk for illnesses. In terms of physical health and physical illnesses, extensive research documents the social determinants that underpin chronic diseases like diabetes, cardiovascular disease, and chronic obstructive pulmonary disease, as well as communicable diseases such as sexually transmitted infections (STIs). The same societal problems that comprise SDOH are also social determinants of mental health. That is, the determinants that increase risk for diabetes, or for STIs, for example, also increase risk for psychiatric disorders, such as major depressive disorder, and for substance use disorders like alcohol use disorder and opioid use disorder.
In recent years, attention to the concept of the social determinants of mental health has been increasing, 1, 2 for several reasons. First, because mental illnesses are so highly prevalent and highly disabling, it makes sense to focus attention on them (especially as mental health is often neglected in conversations about health more generally). In fact, some behavioral health disorders (a term that encompasses both mental illnesses and substance use disorders), like depression, anxiety disorders, bipolar disorder, schizophrenia, and substance use disorders are among the leading causes of disability worldwide. [3] [4] [5] Second, behavioral health disorders are very costly. In the United States alone, it is estimated that the annual cost of mental illnesses, including direct costs (like healthcare expenditures) and indirect costs (such as lost work productivity), totals $467 billion. [6] [7] [8] Third, although it is difficult to prove, we theorize that the social determinants might have an even more potent effect on mental health and mental illnesses than they do on physical health and physical illnesses. This is partly because the mechanism is relatively easy to trace (from ongoing psychological stress that the social determinants cause to altered physiologic functioning). It also relates to the unfortunate fact that, because of stigma and discrimination against individuals with serious mental illnesses, those individuals tend to experience the very social outcomes (eg, unemployment, housing instability, poor access to health care) that adversely impact course and outcomes. Fourth, the social determinants are mainly responsible for health inequities, defined as differences in health status that are the result of unjust, unfair, and avoidable social and economic policies, 9 and also for mental health inequities. Thus, effectively working to address the social determinants of mental health will lead to the reduction and ultimately the eradication of mental health inequities. Finally, as a field, mental health has struggled to embrace prevention. In addition to the usual categorizations of prevention (primary, secondary, and tertiary, as well as the more recent framework of universal, selective, and indicated preventive interventions), the social determinants perspective gives the field of mental health an additional set of lenses for understanding how to engage in the prevention of mental illnesses and substance use disorders, as well as the promotion of mental health.
The social determinants of mental health are societal, environmental, and economic conditions that affect mental health outcomes of populations. Many populations exist, including the entire nation's population, and smaller subsets thereof, such as all citizens of a state or county; all of the patients within a clinic or a health system; all of the students within a school or school district; or all of the employees within a large company or a multinational corporation. Given that the social determinants of mental health affect individuals, and given that individuals congregate in these latter settings (clinics, schools, workplaces), these settings serve as ideal sites for tending to individuals' social needs. At the same time, the greatest impact on mental health will be seen by addressing societal problems at the societal level. Below, we explain how employers will be best suited by engaging in both efforts, within the workplace (with their specific population of employees), and within the broader community and society.
A Conceptual Framework for the Social Determinants of Mental Health
In considering the social determinants of mental health more specifically, we have identified 16 different types of social determinants (although many are interconnected and interact closely with one another) that fall into 4 categories. The first includes pervasive, highly detrimental US societal problems that should be top priorities, from a health perspective, of policy making and policy change:
adverse early life experiences (traumatic events) and childhood maltreatment; discrimination (based on race or ethnicity, gender, LGBTQ status, religion, immigrant status, disability, age, etc) and the related social exclusion and social isolation; exposure to conflict, violence, shootings, war, forced migration, immigration trauma, and related issues; and involvement and interaction with the criminal justice system.
Another category pertains to SES and is intimately related to opportunities for accruing wealth (and thus for optimizing health): low educational attainment, poor quality of education, and educational inequalities; unemployment, underemployment, and job insecurity; poverty, income inequality, and wealth inequality; and area-level poverty and concentrated neighborhood poverty.
Yet another category relates to basic needs in terms of housing, food, transportation, and health care:
homelessness, poor housing quality, and housing instability; food insecurity and poor dietary quality; poor or unequal access to transportation; and being uninsured, being underinsured, loss of insurance, and poor access to health care.
The final category concerns the immediate and global physical environment:
adverse features of the built environment (eg, the transportation infrastructure, the energy infrastructure, building design, city planning, extent of access to natural environments and green space); neighborhood disorder, disarray, and disconnection; exposure to pollution (air, water, and soil pollution); and exposure to the impacts of global climate change.
Understanding the Social Determinants of Mental Health
Each of the 16 types of social determinants can have a negative impact on health, can increase risk for illnesses, and can worsen outcomes among those with existing illnesses. Each can also make it harder to attain optimal mental health, which is more than just the absence of mental illness. 10 The social determinants of mental health increase risk for and prevalence of mental illnesses and substance use disorders, and among those living with a behavioral health disorder, they complicate the course and worsen outcomes.
One might ask how the social determinants exert their influence on health and disease. Although beyond our scope to describe how each of the above 16 types of social determinants impacts health, let's briefly discuss just one example. Considering a social determinant of mental health from the category of pervasive societal problems, we can examine sexism (which we will refer to hereafter under the concept of gender discrimination) more closely. In the United States (and most of the world), our patriarchal society is one characterized by sharp differences in opportunities for men and women. Women, across all major professions, earn less for the same work than men, [11] [12] [13] and single women accumulate less wealth than single men. 14, 15 Stark inequities exist for women in positions of leadership in a variety of fields-just 6.6% of CEOs of Fortune 500 companies are women. 16 In academic medicine, women account for just 16% of deans of medical schools, 18% of chairs of departments, and 25% of full professors. 17 In the United States, women are grossly underrepresented in federal, state, and local politics, particularly when compared to other countries around the world. 18 These inequities cannot be legitimately explained by genetics (relating to X chromosomes or Y chromosomes) or hormones (relating to estrogen versus testosterone) and are much better explained by considering these inequities as the result of an unjust societal problem. Gender discrimination, as a social determinant of health, is underpinned by unfair and unjust distribution of opportunity, which is undoubtedly built upon both public policies and social norms (see Figure 1 ).
Gender discrimination exerts substantial influence on health and disease. Although the mechanism is not entirely clear, considerable research exists on the association between perceived discrimination and poor mental health outcomes. Gender discrimination is associated with increased risk of psychological distress, anxiety, and depression for those women perceiving the discrimination. 19, 20 Additionally, gender discrimination gets under the skin and into the body and mind through chronic stress. Feeling disempowered, not being able to achieve the income one needs to support a family, and bumping up against glass ceilings causes chronic psychological stress. This psychological stress can induce a host of physiologic stress responses (eg, a ramped up hypothalamic-pituitary-adrenal axis) that increases risk for various illnesses. Finally, interpersonal violence-an extreme form of sexism beyond gender discrimination-can directly lead to poor health outcomes. While both men and women are susceptible to trauma associated with violent acts, patriarchal social norms have upheld and perpetuated violence against women since before the founding of this country, including intimate partner violence, rape, and various forms of sexual abuse and harassment. Those traumatic events, whether in childhood, adolescence, or adulthood, have been repeatedly linked to poorer health outcomes including increased risk of suicide attempts, increased rates of substance use disorders, and early mortality. 21 Through these and other mechanisms, gender discrimination is a powerful social determinant of mental health.
Having looked at just one example of a social determinant of mental health, let's turn our attention to what underpins the various social determinants. The social determinants of mental health that we have described are interconnected-individuals, families, or communities are often affected by multiple social determinants at the same time. That co-occurrence suggests common underlying factors that, if addressed at a deeper level, would likely help to address many social determinants rather than one at a time. Based on our conceptualization (Figure 1 ), the common, unifying foundation setting the stage for each of the social determinants is unfair and unjust distribution of opportunity. By opportunity, we mean power, empowerment, voice, access to resources, and advantages, to name a few.
What common factors underpin and drive the unfair and unjust distribution of opportunity? Two fundamental elements consistently play a major role: public policies (those societal conventions that are codified, such as laws, ordinances, rules, regulations, and court decisions) and social norms (those societal conventions that are imprinted upon minds rather than being printed on paper: the attitudes, biases, and opinions that groups of people have toward other groups of people). Addressing the social determinants of mental health ultimately requires changing public policies and changing social norms. Importantly, public policies shape social norms, and social norms shape public policies. As such, although both must be addressed for us to achieve most robust results, changing one is likely to have some impact on the other.
Back to our example of gender discrimination as a social determinant, behind the unfair and unjust distribution of opportunity, we will find both public policies and social norms. Historically, public policies have been used to great effect to perpetuate gender inequities-the longstanding absence of antidiscriminatory policies such as lack of paid family and maternal leave and lack of ratification of the Equal Rights Amendment have served to perpetuate unfair and unjust distribution of opportunity between men and women in the United States. Public policies (in the form of federal employment laws) prohibit discrimination or harassment based on sex. However, due to powerful prevailing social norms, instances of harassment or discrimination are often not raised, or, if they are raised, successful resolution is rarely achieved. Similarly, additional federal laws created to protect and prevent gender discrimination in the workplace, like the Equal Pay Act of 1963 and the subsequent Lilly Ledbetter Fair Pay Act of 2009, are often poorly enforced. Furthermore, women of color and transgender women are at greater risk for the detrimental impacts of gender discrimination, with black transgender women facing epidemic mortality rates from hate crime violence. 22 As sexist beliefs are deeply ingrained in the fabric of our society, changing public policies and social norms will require creating laws and policies that support women in positions of leadership (and as lawmakers); systematic dismantling of patriarchal structures that prevent women from achieving success across sectors; and training of men and women on the role of implicit bias in sustaining gender inequities. Each of the above 16 types of social determinants could be dissected similarly to uncover solutions at the foundational level of both public policies and social norms.
Why Employers Should Care About Employee Mental Health
Most employers are aware of the impacts of poor mental health-and of mental illnesses and substance use disorders-in the workplace. Depression, as one example, and its associated absenteeism and presenteeism (ie, the problem of employees who are physically present at work but are not fully functioning because of an illness) 23, 24 lead to major losses in productivity, 25 as well as profitability. 26 Similarly, workers with substance use concerns have more absenteeism, which has major economic ramifications. 27 recognize the importance of promoting mental health. Companies have begun to create positions such as chief wellness or well-being officers, and the role of burnout in contributing to diminished productivity has become a widely studied topic across multiple work sectors. Data support that employees who are content, enjoying a balanced and rewarding life, getting enough rest, benefiting from a healthful diet, surrounded by a supportive social network, and so on will be more present, engaged, committed, and productive. Given employers' inherent interest in promoting mental health, addressing the social determinants of mental health in the workplace follows logically. Addressing the social determinants may come at some cost, but arguments have been made for big business accepting broader social responsibility; 29 for example, it could be argued that companies should serve both shareholders and stakeholders (like their employees and their local communities).
Addressing the Social Determinants of Mental Health in the Workplace
Like the clinical setting for patients, and schools for young people, the workplace is the major setting in which many adults come together most days of the week. As such, it is an excellent setting to promote health and prevent illness, which can be accomplished in part by addressing the SDOH. Given how many social determinants exist, employers are uniquely positioned to select those most impacting their employees and those most malleable through interventions in the workplace itself. Those determinants will vary prominently by the type of workplace. A rurally located factory employing a large group of industrial workers will have a different constellation of the most prominent/pressing social determinants than an office building in a suburban executive park, which in turn will have a different constellation than a large police department in a major city, and so on. In terms of our above example of gender discrimination, employers can assess their internal policies and make improvements. Making a concerted effort to address gender discrimination might include reviewing pay structures and ensuring equal pay, instituting paid family/maternity leave, creating programs to support women's advancement to leadership roles, ensuring that board members and other policy makers represent the gender distribution of the population, and other methods aimed at achieving gender equity in workplace settings.
As noted, some social determinants may be more readily addressable in the workplace than others. Although adverse early life experiences, low educational attainment, and concentrated neighborhood poverty might seem out of reach, for example, other social determinants like underemployment (not being employed to one's true potential), race-based discrimination, gender discrimination, access to high-quality health care, and adverse features of the built environment sit squarely within the domain of the workplace (and to some extent outside of the clinical setting).
Addressing the Social Determinants of Mental Health in the Community: A Role for Employers
Beyond efforts to create an environment in which employees can optimize their mental health and reduce risk of mental illnesses and substance use disorders (within the workplace itself), employers also have a role in addressing the social determinants in their communities at large. Since current and future employees come from the community, and they and their families ''live, learn, work, and play'' 30 in those communities, employers have a vested interest in a healthy community. Fortunately, employers also have a voice. They can garner respect. They can bring about change at the local level. Changing public policies and changing social norms are ultimately required to improve health, prevent illnesses, and eliminate health inequities, and employers-even more powerfully than some public institutions and more than most individuals-are ideally positioned to shape policy and shape norms. As the foregoing should make clear, there is ''health in all policies'' 31 and there is mental health in all policies; thus, employers can be engaged in policy making around housing, transportation, education, and other determinants that will ultimately create a healthier community.
Employers' Addressing the Social Determinants ¼ A Workforce With Better Mental Health
A workforce with better mental health (which all employers undoubtedly desire) can only really be achieved in the long-term by addressing the social determinants of mental health both within the workplace and in the community at large. While acknowledging that workplace wellness activities, Employee Assistance Programs (EAPs), and workplace health programs are important elements of the overall approach to improving health, addressing the social determinants is a much more ''upstream'' approach likely to have a greater long-term impact on the mental health of employees and employers alike.
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Mary Jane Osmick, MD 1 and Marcella Wilson, PhD 2 Relevant History of SDOH and a Call to Action F or decades, frontline health-care professionals have known of the downstream effects of SDOH. Working in a clinic or visiting patients in their homes told the story. Under-or unemployment, unsafe neighborhoods, failing schools, broken stairs, leaking roofs, peeling paint, empty refrigerators, mold and bugs, unfilled medication bottles, and unfit living conditions plague large sections of our population, dividing rich from poor, further disadvantaging minorities as the American Dream hangs tenuously in the balance. There is no question that disadvantage, discrimination, and poverty produce poor health, and that more and better health care, newer scanners, more procedures, and new medicines cannot change the outcome.
So how did we get here?
